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Abstracts of the 12th ISIIH 2S33 
culture including coagulase-negative staphylococci 
(CONS). 
Supportive care: Antimicrobial prophylaxis consisted of 
oral ciprofloxacin 500 mg q12h from admission. 17 
patients were given cefepime 2g q8h i.v. empirically. 
The pattern of onset of OVS bacteremia is more or 
less the same in both groups but only in the +IDA group 
did the onset of CONS bacteremia equal that of the 
OVS. Only in the +IDA group the mean L/R ratio was 
significantly higher on days 0,7 14 and 21 (p ~0.05) with 
respect to baseline but also on day +2lwith respect to 
the -IDA group. 
Conclusion: Gram-positive bacteremia occurred pre- 
dominantly within the first 2 weeks after transplant 
when gut integrity was perturbed. The onset of OVS 
bacteremia was not influenced by the administration of 
idarubicin although there were markedly more episodes 
of CONS bacteremia when L/R ratios were elevated 
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Resistance patterns of 822 strains of I? aeruginosa iso- 
lated from cancer patients in 1996-2001 were analysed. 
Resistance to widely used antimicrobial-ceftazidime 
(CAZ) - was 29.5% in 1996-1997; 31.5% in 1998-1999 
and 22.3% in 2000-2001 (p~O.Ol-O.001). Decreasing of 
resistance level to CAZ may be explained by increasing 
usage of cefepime (CPM) in the last 2.5 years. Resistance 
of P aeruginosa to CPM in 2000-2001 didn’t differ 
significantly from that of CAZ (17.2% vs 22.3%, 
p >0.05). Imipenem (IMP) in 2000-2001 was significantly 
more active compared to CAZ (12.9% vs 22.3%, 
p<O.OOOl). Higher level of resistance of P aeruginosa 
compared to CAZ was seen in 2000-2001 to cefoperazone 
(49.4% vs 22.3%,pcO.O001), amikacin (43.0% vs 22.3%, 
pcO.OOOl), ciprofloxacin (57.5% vs 22.3%, p<O.OOOl) 
and meropenem (39.3% vs 22.3%,p<O.O001). Resistance 
rate to last three antimicrobials increased during last 6 
years: amikacin-from 16.7% to 43.0%, ciprofloxacin- 
from 28.9% to 57.5%) and meropenem - from 17.8% to 
39.3% (pcO.0001 for all comparisons). Resistance rate 
of I? aeruginosa to CAZ during 2000 and 2001 was the 
highest in ICU compared to all departments of the 
hospital (33.3% vs 22.3%, pcO.01). Higher rate of 
resistant strains of I? aeruginosa was found in 2000-2001 
in bronchoscopic materials (34.3%, ~~0.02) than in 
other ones. Thus, the surveillance data show that only 
three from abovementioned antimicrobials (CAZ, CPM, 
IMP) maintain their activity against I? aeruginosa strains 
isolated from cancer patients in our hospital. Massive 
usage of other antibiotics such as amikacin, ciprofloxacin 
and meropenem resulted in progressive loss of suscepti- 
bility to them. Probably rational restriction policy is 
needed. 
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Nosocomial outbreak of legionella pneumonia caused 
by legionella pneumophila serogroup 3 occurred in 
four patients after bone marrow transplantation for 
hematologic malignancies in a new bone marrow 
transplantation (BMT) unit during a period of two 
weeks (18/6/00-2/7/00). Diagnosis was established by 
culture of bronchoalveolar lavage (BAL) fluid. Legionella 
pneumophila serogroup 3 was recovered from the water 
supply system to the same unit just before the outbreak. 
Serologic screening revealed no other cases of legionella 
pneumonia in 19 consecutive BMT patients hospitalized 
in the same unit at the same time, giving a frequency of 
infection of 17%. Immediately after the outbreak was 
recognized, tap water use was forbidden, and cipro- 
floxacin prophylaxis was started for all patients in the 
unit, until decontamination of the water was achieved 
by hyperchlorination and superheating. No further 
cases were detected. Later on two more nosocomially 
acquired sporadic cases occurred, on ll/OO and 2/01, 
along with reemergence of legionella in the water. 
Conclusion: Contamination of hospital water supply 
system with legionella carries a high risk for legionella 
pneumonia among BMT patients. Early recognition of 
the outbreak, immediate restrictions over water use, 
antibiotic prophylaxis for all non-infected patients, and 
water decontamination, successfully terminated the out- 
break. Permanent (as opposed to intermittent) decon- 
tamination measures should be taken in order to prevent 
nosocomial legionella pneumonia in high risk patients. 
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The aim of the study was to investigate the incidence of 
isolation of H. pylori in immunocompromised patients 
with gastrointestinal disorders using a rapid disk urease 
test and comparing its accuracy with other methods. 
Methods: 108 patients with MALT lymphomas /45/, 
gastric cancer /36/ and others /27 over the age of 65 were 
studied. Two biopsy specimens for each patient were 
taken from gastric antrum and corpus and were tested 
for H. pylori. By culture, histology and by the rapid disk 
